MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<023100

N STATE FILE NUMBER
- / I ! 6
DO NOT WRITE AMENDED Registration District No. . é rimary Registration District No. 3&0 2‘.....“09!!11’&7’! No. __b

ON THIS STUB . : .
m < 1 1963 Z. USUAL RESIDENCE (Where decessed lived. [f institulion: Residence before.

: . COUNTY . STATE g b
. VS 300 . Audrain .a. STA Miqqo b, COUNTY Audrgin sdmission}
Rev. 4/59 b. cg: {If outsids corporate limits, give TOWNSHIP only) Length of stay in Tb . Inside Limits
Town Mexxico 7 d Mexico Yo & No O

‘e FULL NAME OF (If NOT in hospital, give location) Inside Limits . (If cutside, give location} - | Reside on Farm
HOSPITAL OR .- ’ :

INSTIUTION 4 24 1 Hospdtal .Ye:m No [ " 715 Muldrow  (South) | Yo O neO

. NAME OF DECEASED First Middle 4. DAYE Maonth Day Yoar

{Type or print) . OF
Iula , Mae Barnard DEAM  June 16 1963
. SEX 6. 'COLOR OR RACE 7. Married [ WNever Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
¥ W Widowed Divoresd ] ” -8-1882 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOUSaY g okire e oven 1 retired) Bethney, Tl1inois U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Asa Shettlewoith | Jennje Berry | (Clyde Barnarnd

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. “[17. INFORMANT Address

'(Yes, no, or unl:nown) ’(lf yes, gwe war or dates of servi Gayle oner . %8 W. e, Mmco. Mo,

18. CAUSE OF DEA‘I'I'I {Enter only one cause per lina sov (e o r INTERVAL BETWEEN
P DEATH WAS CAUSED BY ONSET AND DEATH

ART_I.
o IMMEDIATE CAUSE (o) MJJ&&M?/-‘ d FPSUUY L

Conditions, if any, DUE TO (b} ’ : 9 Ade A
which gave.rise to - -

above cause {a)} - N
steting the under-- N Y
lying cause last. DUE TO (c) -

PART 11. OTHER.SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not releted to the terminal PART It if deceased was fornale was
dnsem condmcn g:ven in PART 1 (a) thare & pregnancy in last 90 days.

e * L= ELLANNR A Y N . .. -1 . - <
]Dv..l 0O Ne l O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE -HOMiCIDE 20b. DESCRIBE - HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
© PERFORMED?- +'] - o . - .0 = . 3 . . . . A -
YESO NO

20c. TIME OF  'Hour Month, Day, Yeer ] L
INJURY a.m, .- .

, p-m. . ‘\
“ .
20d. TNJURY OCCURRED. 20u, PLACE OF INJURY fa.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION
S5 WHILE ATWORK [ ~=" "'/ " farm, tactory, sraet, office bidg., : . . -
. NOT WHILE AT WORK []

at.)
. — N her . o &
‘217 | attended the- deceased fro 56 - ’ 'J S nd fast saw bﬂ'l.vi MJu.aa«_l_L__b_J__,
Death d at - & '7 Ny} Lﬁm on the date stated sbove, snd to the best of my !(nowtadg.,_from-the:ﬂ;-luel stated.
2%s. SIGNATURE " - (Degres:or title) | 22b. .ADDRESS 22¢. DATE S5IGNED

IM L 1% "63

: A
23«- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR ’ T 2ad. LOCATION [City, town, of county) (State)
REMOVAL (Specify) ) . .

Burial 6-18219.6%9__
74, FUNERAL DIRECTOR DRESS” -

Wilkey-Bienthioff  Laddonia, Missours Quwye /¥-/5763 |

(L d Embal g-'. st on Reverse Side)

DATE AMENDED

DOCUMENT
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USE BLACK INK

" MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

1 hereby cerfify that the body whose name is recorded on the reverse s'iaé of this certificate was embalmed by me,

or by ' ' ' ' _ ' Student-Embalmer No._

working under my personal supervision.

Student_

Signsture of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wlth the sbove constitutes grounds for revocation of hcense) :

If embalmed by 'a STUDENT, he also shall sign in "his' OWN handwrltmg .

If this body is not embalmed, fact should be so_stated above.

- v * -
+ HR '




